
 
Please fill out the below form to request a speaker and email to: 

AW2stratcomm@conus.army.mil 
 

Name: ______________________________________________________________________                         

Email: : _____________________________________________________________________ 

Phone number: ______________________________________________________________ 

Name of Organization: ________________________________________________________ 

Address of event: ____________________________________________________________ 

Date of event: ________________________________________________________________ 

Time of event: _______________________________________________________________ 

Duration of event: ____________________________________________________________ 

Type of event: _______________________________________________________________ 

Description: _________________________________________________________________ 

Estimated audience size: ______________________________________________________ 

Anticipated media attendance:

Terms & Conditions: By submitting this form on behalf of yourself or your sponsoring organization you 
certify that the information provided above is complete and accurate to the best of your knowledge. You 
understand that representatives from the U.S. Army Wounded Warrior Program will contact you to 
discuss arrangements prior to final commitments or to inform you of an inability to support this event. You 
also understand that operational commitments must take priority and can preclude a scheduled 
appearance. The submission of your speaker request is purely voluntary. 

 _________________________________________________ 

How did you hear about the AW2 Speakers Bureau:  
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